
U.S. FISH & WILDLIFE SERVICE - MIGRATORY BIRD PERMIT OFFICE   
 

   
   

 
POSSESSION FOR EDUCATION / EXHIBITION  -  ANNUAL REPORT  

 
PERMITTEE:                                                                                              PERMIT NUMBER:  ___________________________                                          
 
ADDRESS:                                                                                                   REPORT FOR CALENDAR YEAR:  ______________                                       
 
                                                                                                                       REPORT DUE DATE:  __________________________                                                                        
         City                                                                    State                    Zip Code 
                                                                                                                       PHONE:                                                              Email:  ________________________________                
9 Check here if reporting a change of name, address, or contact information 
INSTRUCTIONS: This form is for reporting activities conducted under Special Purpose Possession Permits for both Live and Dead birds.  Type or print the information 
requested below for all activities conducted under your permit during the report year, and return the completed report to the above address by the due date.  Use of this form is not 
mandatory, but the same information must be submitted.  A supplemental sheet is available if needed.  Filing an annual report is a condition of your permit.  Failure to file a timely 
report could result in suspension of your permit.  You must submit a report even if you had no activity during the year.  MAKE SURE YOU SIGN & DATE THE CERTIFICATION  
STATEMENT  BELOW BEFORE YOU SUBMIT YOUR REPORT.  (Ref. 50 CFR parts 13 & 21)  
 
   Species Inventory 
        (Common Name) 

 
Live (L) or  
Dead (D -  
describe part) 

  
    Date 
Acquired 

 
Date 

Disposed   
of 

 
From whom acquired or to whom transferred 
(Name/Organization, City, State, Permit #)  

Total Number of 
Programs the bird was 
used for (including on- 
and off-site)  

If on Static Display, 
number of days the 
facility was open to 
the public           

       

       

       

       

       

       

       

       

       

CERTIFICATION: I certify that the information in this report is true and correct to the best of my knowledge.  I understand that any false statement herein may subject me to the 
criminal penalties of 18 U.S.C. 1001.   
 
      Signature:                                                                                                                                                        Date:                                                        

OMB No. 1018-0022      Expires 7/31/2007                                            FWS form 3-202-5   (Rev 3/2004) 
 



 
SUPPLEMENTAL SHEET  - POSSESSION - EDUCATION / EXHIBITION - ANNUAL REPORT 

          
 
PERMITTEE:                                                       PERMIT NUMBER:                              REPORT YEAR:                                    SUPPLEMENTAL PAGE NO:               
 
   Species Inventory 
        (Common Name) 

 
Live (L) or  
Dead (D -  
describe part) 

  
    Date 
Acquired 

 
Date 

Disposed   
of 

 
From whom acquired or to whom transferred 
(Name/Organization, City, State, Permit #)  

Total Number of 
Programs the bird was 
used for (including on- 
and off-site) 

If on Static Display, 
number of days the 
facility was open to 
the public           

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       
FWS form 3-202-5 



 

 
  
Migratory Bird Regional Permit 
Offices 

 

REGION 1: California, Hawaii, Idaho, Nevada, Oregon, Washington  

911 N.E. 11th Avenue  
Portland, OR 97232-4181  

REGION 2  
Arizona, New Mexico, Oklahoma, Texas  

P.O. Box 709  
Albuquerque, NM 87103  

REGION 3  
Iowa, Illinois, Indiana, Minnesota, Missouri, Michigan, Ohio, Wisconsin  

One Federal Drive  
Fort Snelling, MN 55111  

REGION 4  
Arkansas, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina,  
South Carolina, Tennessee, Virgin Islands, Puerto Rico  

P.O. Box 49208  
Atlanta, GA 30359  

REGION 5  
Connecticut, District of Columbia, Delaware, Maine, Maryland, Massachusetts,  
New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island,  
Virginia, Vermont, West Virginia  

P.O. Box 779  
Hadley, MA 01035-0779  

REGION 6  
Colorado, Kansas, Montana, North Dakota, Nebraska, South Dakota,  
Utah, Wyoming  

P.O. Box 25486  
DFC(60130)  
Denver, CO 80225-0486  

REGION 7  
Alaska  

1011 E. Tudor Road  
Anchorage, AK 99503 




